Dental Rates - 3to 9 Enrolled Lives
75% Participation Required

Oct-Dec 2011

New Business Rates for CBIA Health Connections and

CBIA/Aetna Customers (All Connecticut areas)

Suite 1 - Dental DMO Suite 1 - Standard PPO

Single $22.25 Single $45.69
EE & Sp $41.42 EE & Sp $91.00
EE & Child(ren) $50.01 EE & Child(ren) $90.39
Family $64.74 Family $144.16

Suite 2 - Dental DMO Suite 2 - Standard PPO

Single $22.25 Single $45.69
EE & Sp $41.42 EE & Sp $91.00
EE & Child(ren) $50.01 EE & Child(ren) $90.39
Family $64.74 Family $144.16

Suite 2 - Enhanced PPO

Single $64.44
EE & Sp $128.51
EE & Child(ren) $127.42
Family $203.37

Plan descriptions are available in separate dental brochures and online at cbia.com/dental.

Plan availability is based on number of eligible lives. Rates are determined by number of

dental lives enrolled.

The following Suite rates apply only to groups with 10+ eligible lives, but have fewer than 10

dental lives enrolled.

Suite 3 - Dental DMO Suite 3 - Standard PPO

Single $22.25 Single $45.69
EE & Sp $41.43 EE & Sp $91.00
EE & Child(ren) $59.13 EE & Child(ren) $102.39
Family $74.39 Family $156.65

The stand alone Passive PPO 1000 plan, without ortho, is still available:

Single $57.73
EE & Sp $114.88
EE & Child(ren) $114.10

Family $181.96

Suite 3 - Enhanced PPO

Single $64.44
EE & Sp $128.51
EE & Child(ren) $147.38
Family $223.82



